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Introduction 
Engaging clients successfully in both voluntary and non-voluntary human services is 
critical to positive case outcomes. More than 400,000 children in the United States are in foster 
care (Child Welfare Information Gateway, 2013); at any given point in time, approximately 52% 
of these children are attempting to reunify with their parent or other primary caregiver (Child 
Welfare Information Gateway, 2013). In child welfare, families are often compelled to 
participate in services in order to regain custody of children placed in foster care (i.e., 
reunification) or to prevent out-of-home placement (i.e., family preservation). As such, parents 
may experience mental health and related services as somewhat coercive, which may in turn 
thwart investment in those services. At the same time, client engagement is associated with 
family outcomes (Dore & Alexander, 1996; Gladstone et al., 2012), so understanding how it 
operates is critical to the ultimate goal of improving well-being. 
Yatchmenoff was perhaps the first to define engagement in child welfare, stating that it is 
“positive involvement in a helping process” (2005, p. 86). This and related definitions of 
engagement assume that, on one hand, engagement is a mechanism for change, and that, on the 
other hand, failure to engage precludes meaningful, positive growth (Marcenko, Newby, Mienko, 
& Courtney, 2012; Yatchmenoff, 2005). Marcenko et al. (2012) found that parent engagement 
predicted positive family outcomes (i.e., family reunification from foster care), results that are 
similar to findings in other social services (e.g., parent education, substance abuse; Chacko, 
Wymbs, Chimiklis, Wymbs, & Pelham, 2012; Dearing, Barrick, Dermen, & Walitzer, 2005; 
Simpson, Joe, Rowan-Szal, & Greener, 1995). Given the negative outcomes associated with long 
stays in foster care, the costs of placement, and the national priority on family unity, the 
examination of parent engagement in child welfare services has important potential to affect 
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outcomes (Kemp, Marcenko, Lyons, & Kruzich, 2014; Marcenko et al., 2012; Yatchmenoff, 
2005). Whereas engagement is examined in other fields and contexts (e.g., early intervention, 
home visiting programs, psychotherapy), the current study focused exclusively on engagement in 
child welfare, specifically, engagement and its relation to strengths-orientation in services and its 
role within a housing and child welfare program. This introduction begins with a definition of 
engagement, examines its importance, discusses barriers and facilitators to engagement, reviews 
strengths-based models of services, continues with a description of the study context, and finally 
focuses on research questions and goals.  
Defining Engagement 
Client engagement is defined multiple ways.  Alpert and Britner (2009) define 
engagement in terms of parent perception of “family focused actions” and feeling “empowered, 
respected, understood, and supported” (p. 137). As stated earlier, Yatchmenoff (2005) defines 
engagement as “positive involvement in the helping process” and identifies four areas that 
enhance engagement (i.e., receptivity, buy-in, working relationship, and mistrust; discussed 
later). Platt (2012) further expanded Yatchmenoff’s definition and defined engagement as “the 
mutual, purposeful, behavioral and interactional participation of parent(s) and/or careers in 
services and interventions provided by social work and other relevant agencies with the aim of 
achieving positive outcomes” (p. 142). Engagement in the child welfare system has been used 
interchangeably with terms such as cooperation (Antle, Barbee, Christensen, & Martin, 2008), 
involvement (Kemp, Marcenko, Hoagwood, & Vesneski, 2009), collaboration (Littell & Tajima, 
2000), participation (Littell, Alexander, & Reynolds, 2001), and readiness to change 
(Yatchmenoff, 2005). These terms reference similar -- nearly indistinguishable -- constructs and 
reflects perhaps a need to both streamline and distinguish measurement; for the purposes of the 
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current study, the term engagement is used. Engagement research commonly focuses on the first 
few months of work with client such as relationship building between the worker and client 
(Krill, 1996), developing goals (Gladstone et al., 2012), and building trust (Yatchmentoff, 2005).  
Measurement of client engagement also varies. Researchers in child welfare quantify 
correlates of engagement, for example, by measuring attendance, duration, and completion of 
programs and services (Altman, 2008; Butler, Radia, & Magnatta, 1994; Littell et al., 2001; 
Littell & Tajima, 2000). There has been relatively little attention on the amount and quality of 
engagement in child welfare settings and the extent to which engagement is related with parent 
and family factors, along with contextual factors such as models of casework, caseworker 
attributes, and service and other resources.  
Whether particular factors (e.g., parent, family, and contextual factors and attributes) 
serve as facilitators or barriers to engagement may depend on context. Alpert (2005) and Dawson 
and Berry (2002) found barriers to engagement in child welfare (defined as factors that restrain 
or obstruct progress such as mental illness, poverty, and transportation), where most services are 
mandated, multiple, and intertwined. Client characteristics (e.g., homelessness or housing 
instability, domestic violence, children removed from the parents care, addiction, parent or 
child’s mental health, and poverty), child welfare worker characteristics (e.g., education, 
experience), and contextual factors (e.g., national policies, organizational policies, case load 
requirements) can all serve, singly and in combination, to affect engagement (Kemp et al., 2009).  
The purpose of the current study was to investigate whether client engagement in child 
welfare services varies according to program model (including intensity and services) and 
perceived strength orientation of the child welfare professional by the client. For the purposes of 
this study, client engagement was defined as buy in and participation with client success, 
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empowerment, and active involvement to promote positive outcomes and changes. This 
introduction addresses sets of factors that influence client engagement in child welfare. 
Factors that Influence Engagement 
 This section begins with a discussion of two main sets of factors that have been found to 
influence engagement. Parents involved in child welfare face a particular set of stressors that 
may influence their level of engagement in both negative and positive ways. Within the 
literature, there are two overarching sets of factors that either facilitate or hinder engagement: 
parent and family factors and the contextual factors associated with client case management and 
support, e.g., organizational and worker factors (Kemp et al., 2009).  
Parent and Family Factors 
 Clearly, parents within the child welfare system face stressors that most families do not 
experience. However, it is less clear which stressors shape the way families engage and why 
some factors can both promote optimal engagement and positive outcomes with some families 
but discourages parent engagement and leads to negative outcomes for other families. Five 
factors that have been identified as having a large impact on families in child welfare are 
discussed here: service needs, client characteristics, stigma, cultural factors, and empowerment.  
Service Needs. Families within the child welfare system often experience multiple 
barriers that impede day-to-day functioning. Poverty, inadequate housing, homelessness, 
unemployment or subsistence wages, lack of access to childcare, mental health challenges, and 
transportation problems can all interfere with engagement in services; in some cases, the 
consequence of these factors is the child’s removal from the parent’s care (Dawson & Berry, 
2012). Parents who face multiple barriers and service needs (i.e., transportation, inadequate 
housing, mental health, substance abuse) tend to be required by the court to complete more 
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treatment (Andrade & Chambers, 2012).  However, families who are required to participate in 
many services may feel overwhelmed with the sheer time and effort required, and stop engaging 
in services. Some authors have suggested that services coordinated through one location reduce 
the burden on the parents and promotes a higher level of engagement (Andrade & Chambers, 
2012; Chambers & Potter, 2008). 
The development and follow through of the child welfare service plan may be one of the 
most important avenues for defining family assets and service needs. Engagement is promoted 
when service plans focus on immediate needs by providing concrete services, defined as a focus 
on immediate and basic needs (Littell & Tajima, 2000). Kirsh and Tate (2006) found that if the 
client’s immediate needs are not met or ignored by their case worker, clients experience anxiety 
which results in reduced motivation for treatment. Engagement is further discouraged when 
parents feel that their voice is not heard or taken into account during service planning (Dumbrill, 
2006).  
Client Characteristics. While service planning surrounding immediate needs is 
important, it is also critical to consider client characteristics. Client characteristics have been 
found to predict both cooperation and engagement (Kemp et al., 2009).  Domestic violence, 
housing, incarceration, substance, abuse, poverty, child care needs, developmental delays, and 
work schedule are all client/family characteristics that affect engagement (Littell, Alexander & 
Reynolds, 2001).  Low socioeconomic status has been associated with higher dropout rates from 
services (Littell et al., 2001), while parents who are given the requisite knowledge to navigate the 
child welfare system, and gain these assets early in service delivery, are more likely to be 
engaged (Kemp et al., 2009).  
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Parents who experience domestic violence are generally harder to engage in child welfare 
services because the partner experiencing domestic violence (generally the mother) is pressured 
to leave their abusive partner or else they are at risk of having their child taken out of their care 
(Douglas & Walsh, 2010). When mothers perceive workers as not being open minded about the 
family’s situation, are not able to express themselves, and the worker using their power over the 
mother to initiate change are less likely to engage in services or develop a positive relationship 
with the worker (Callahan, Field, Hubberstey, & Warf, 1998; Girvin, 2004). Researchers note 
that a “Stages of Change” approach to casework (i.e., a model that encourages client motivation 
to change and uses engagement techniques such as active listening, pros and cons of leaving the 
abusive relationship and developing a relationship with the mother) promotes the development of 
a supportive relationship with the mother and is more likely to engage clients in services (Girvin, 
2004; Melchlorre & Vis, 2012). 
Mothers who need certain treatment programs such as substance abuse have been found 
to be less engaged in services than their counterparts. Dawson and Berry (2002) states “no other 
factor causes more difficulty for treatment compliance than parents who are addicted to drugs 
and alcohol” (p. 305) resulting in lower levels of engagement and involvement with caseworkers 
(Littell & Tajima, 2000). Dore (1993) found that family preservation services are generally less 
effective for individuals experiencing substance abuse. However, Plasse (2000) found 
participation in services was increased when goals were set, a strengths-based approach was 
utilized, and a formal agreement for treatment was signed.  
Historically, fathers have been harder to engage in services than mothers. Most 
interventions focus solely or primarily on engaging the mother in services and disregard fathers 
(Scourfield, 2006). Whereas in some cases the father may have a threatening demeanor, history 
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of violence, or feel that working with child protective services is more of a woman’s role, the 
failure to engage fathers is nevertheless of concern (Cavanagh, Dobash, & Dobash, 2005; Hearn, 
1999). Strengths-based intervention work with the entire family has been found to engage fathers 
in services (Holland, Scourfield, O’Neill, & Pithouse, 2005). Milner (2004) found that simply 
confronting the father about abuse does not work and utilizing a more diverse set of skills, 
gained by training staff members to work directly with fathers, is likely to engage fathers.  
Overall, fathers need more purposeful involvement in services compared to mothers who are 
normally expected to work with social workers. 
 Stigma. When a family is involved in child welfare, parents experience stigmatization 
from peers, family members, and the community, which presents a barrier to engagement (Casas, 
Cornejo, Colton, & Scholte, 2000; Marcenko et al., 2012).  Researchers who explored 
stigmatization typically explore it through one or more of the following four dimensions: (a) 
perception of the need for services, (b) self image of the participant using the welfare services, 
(c) if the participant found the service useful, and finally, (d) how the participant felt others 
perceived the participant using services (Casas et al., 2000; Colton et al., 1997; Marchenko et al., 
2012; Scholete et al., 1999).  
Families who have the lowest engagement in services were found to have distinct 
characteristics regarding stigma. First, despite participants feeling satisfied with services, if the 
participant’s perception of stigma is high (i.e., user’s opinions about the worth of services, the 
user’s self image as a welfare user, evaluation of services, and view of how others perceive them 
as a welfare user), there is no way to tell if they will participate in the service again (Casas et al., 
2000). Secondly, Scholete and colleagues (1999) studied families involved in child welfare in the 
United Kingdom, Netherlands, and Spain; they found that families were the most stigmatized 
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when they were involved in foster care or residential care and the least likely to engage in 
services. Finally, mothers who utilize “distancing” techniques (i.e., differentiate self from “bad 
mothers”) and attempt to “tick off requirements” may comply only superficially with services, 
but are not shown to buy-in to service that prompt positive change (Skyes, 2011, p. 465) 
 Stigmatization is generally seen as a barrier to engagement, however, under certain 
conditions stigma can be reduced to the benefit of families. Scholete et al. (1999) found that 
families who received services that were health oriented and preventive (such as day care) 
experience reduced stigma. Within Scholte et al. (1999)’s United Kingdom and Spain sample, 
families who had a positive attitude and perceived services as useful and helpful were more 
likely to be satisfied with and engaged in services. Dutch families who felt their social network 
supported them being involved in services promoted engagement and satisfaction (Scholte et al., 
1999).  Casas et al. (2000) found if there is a combination of a perception of low stigma, feeling 
involved in services, and participant satisfaction with staff and supports, then the participant is 
more likely to be engaged in services (Casas et al., 2000). 
Community and Cultural Factors. Understanding and respecting client cultural 
differences is often emphasized in child welfare training and practice (Altman, 2008). Factors, 
such as neighborhood violence, parents’ community involvement, and roles of family members, 
all influence the family’s ability to positively engage. For example, Garcia (2009) examined 
Latino families within the child welfare context and found that immigrant families who are 
acculturating to the United States are experiencing new stressors such as gender norms, racism 
and language barriers.  However, other factors can assist families in engaging in services. 
Altman (2008) found that parents whose workers are culturally similar developed working 
relationships more readily in this case. Building a solid, trusting, and positive relationship with 
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the parent allows for better engagement in service planning and developing buy-in from the 
parent (Yatchmenoff, 2005). Family and community members who support working with the 
social worker are more likely to engage with services and form a positive relationship (Scholte et 
al., 1999).  
Unfortunately, many families involved within child welfare experience far from optimal 
community conditions. Researchers found that families who live in high risk communities (i.e., 
high poverty and violence) are less likely to utilize family support services, demonstrate a 
decreased level of trust, experience social isolation, and have a general feeling in hopelessness 
(Coulton, Korbin, Su, & Chow, 1995; Osofky, 1995; Vig, 1996), all of which are shown to 
decrease engagement (Altman, 2008; Yatchmenoff, 2005). Furthermore, within high risk 
communities, families are influenced (often negatively) by access to services, opportunities and 
experiences within their community (Garcia, 2009). Garcia (2009) found that families 
experiencing new stressors in their community are less able to access services due to these 
barriers. 
Empowerment. Empowering the client and providing information about policies and 
expectations promotes engagement. Kemp et al.’s (2009) literature review suggested that many 
families lack the skills, knowledge, and time to navigate the child welfare system. Corby, Millar, 
and Young (1996) found that many parents enjoyed attending family and team meetings, but felt 
that their voice was not heard and could not correct wrong statements during the meeting.  
Dumbrill (2006) reported that when parents feel empowered to participate (i.e., the case worker 
asking if the parent thinks the service will help, feel voice is heard), they are more likely to 
engage in services. In conclusion, parents are more likely to engage in services when they have a 
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voice, have more knowledge about the child welfare system, and are empowered by workers to 
participate. 
Contextual and Worker Factors 
In addition to parent and family factors, Kemp et al. (2009) noted another set of factors 
that greatly influences engagement, namely, organizational and worker factors. Contextual and 
worker factors influence engagement and family outcomes by shaping the approach a social 
worker uses toward the family, influences services offered, parental knowledge, and parental 
involvement in services (Burns et al., 1995). Engagement between client and worker (whose 
work is influenced by the organizations standard, philosophy, and policies) are affected by many 
factors and should be considered bidirectional. Three factors have been identified within the 
literature as affecting engagement and are examined below: national policies, service model, and 
working condition. 
National Policies. National policies such as The Adoption and Safe Families Act 
(ASFA) indirectly affect client engagement and how workers and agencies work with families.  
ASFA was created as a response to growing concerns over the foster care system from the 
public. ASFA was signed into law in 1997 because policies, such as the Adoption Assistance and 
Child Welfare Act of 1980, did not define timelines or the type of efforts and workers expected 
to reduce the number of children in the foster care system waiting to be reunified or adopted 
(Ross, 2008; Schwartz, Kinnevy, & White, 2001). ASFA expanded on the Adoption Assistance 
and Child Welfare Act of 1980 by adding the following: changing permanency hearings from 18 
to 12 months; beginning parental termination when the child has been in the foster care for over 
15 months; clarifying when the state does not have to make reasonable efforts of reunification; 
incentivizing states that supported adoption; and, finally, increasing the accountability of the 
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states to reunify the family, preserve, or begin the adoption process (Bass, Shields, & Behrman, 
2004; Ross, 2008; Schwartz et al., 2001).   
One exception to termination of rights within ASFA is for families who are trying their 
best to reunify with their children in foster care but are unable to for some reason. ASFA states 
that the termination of rights and adoption process can be put on hold if the appropriate services 
were unable to begin, if there is a “compelling reason” why this would not serve in the child’s 
best interest, and, finally, if kinship care is in place (Ross, 2008).  ASFA puts workers in a 
difficult position as they have to plan for both reunification and termination of parental rights at 
the same time resulting in an increased need for case workers and their organization to engage 
families as fast as possible.  
Factors within child welfare can hinder quick engagement and the development of the 
necessary partnership between parents and their worker such as access to services, the immediate 
defensiveness of the client, and time. How are workers meant to engage their clients and provide 
them with the necessary services if a service is not near the client or if there are long wait lists? 
Littell and Schuerman (1995) found that required services in the families’ service plans were not 
easily accessible or not available to families. This limited timeframe (12 months) for services to 
be provided immediately can hinder the reunification process. According to Petras, Massat, and 
Essex (2002), the worker may be considered an “enemy” to the client because the relationship 
begins with the parents being accused of child maltreatment and then continues with workers 
potentially giving negative testimony during reviews and court hears which affects staying 
involved with the family. Finally, organizational constraints, such as high caseloads, can be a 
barrier to engaging clients. Regular contact must be continued throughout a family’s 
involvement in child welfare; however, high caseloads have been identified as a barrier to 
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engaging a family (Darlington, Healy, & Feeney, 2010; Kemp et al., 2009).  Taking time to 
initially engage parents by building rapport, identifying needs, and taking time to follow through 
on promises all lead to higher levels of parental engagement; however, if workers do not have 
time, it will be harder for them to stay in line with the national policies (Darlington et al., 2010; 
Petras et al., 2002). This law affects how case workers engage with families, the need for 
workers to be effective right away, and, thus, has the potential to increase workers’ stress.  
Service Model. A strengths-based orientation is increasingly being integrated into child 
welfare interventions. Historically, child welfare agencies worked with families utilizing a deficit 
approach; looking for what was wrong with the family and attempting to “fix” any shortcomings 
(Child Welfare Information Gateway, 2008). This resulted in child welfare clients to engage less 
in services and was often considered punitive (Waldfogel, 2000). Approaching families with a 
strengths-based orientation, defined here as identifying strengths and challenges in the family 
and community to individualize and implement service needs, is associated with increased 
compliance, attendance in services, and client engagement (Child Welfare Information Gateway, 
2008; Green, McAllister, & Tarte, 2004). Similar to strength orientation, the family-centered 
approach focuses on informal and formal supports, utilizing strengths of the family and 
community, and encourages family involvement in decision making (Child Welfare Information 
Gateway, 2015). However, the main focus on family-centered practice is on the child’s safety 
and needs within the community and family (Child Welfare Information Gateway, 2015). 
Although these practice approaches are distinct in some ways, their shared features are sufficient 
to include both approaches within the service model review. 
Since 1989, when a strengths-based orientation was introduced by Weick, Rapp, 
Sullivan, and Kisthart (1989), it has become the primary approach when working with child 
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welfare families. Whereas there is no single definition of strengths-based orientation, Green, 
McAllister and Tarte (2004) found ten common themes to strength orientation, including:  (a) 
workers having an empowering approach orientation with the ability to identify family strengths; 
(b) utilization of the families’ values and culture; (c) a supportive relationship between staff and 
client; (d) utilizing families strengths to improve family relationships; (e) actively including the 
family in their case plan; (f) awareness of community issues and history; (g) awareness of 
community providers; (h) focus on the entire family; (i) utilizes goals to help with immediate and 
long term issues; and (j) services are individualized to meet the family’s needs. 
Strengths-based practice is part of the child welfare philosophy on how to work with 
clients; however, it tends to pose some fundamental contradictions to the child welfare system as 
it was traditionally constructed. Workers must continue to focus on the deficits of the family, 
with parents regaining custody of their children only after demonstrating sufficiency. However, 
court mandates, expectations of the public, and policy conspired to shape more deficit-oriented 
approaches of workers.  
Worker orientation is important to examine based on previous research findings that 
workers who utilize a deficit-oriented approach produce clients who engage less in services. For 
instance, Littell and Tajima (2000) studied 334 workers and found that deficit-oriented staff 
elicited lower levels of engagement from clients. Kemp et al. (2014) found that parents who had 
a child placed out of their home were less likely than parents who maintained sole custody of 
their children to view their worker as strengths-based and also less likely to engage in services.  
Lietz (2010) conducted a secondary data analysis on 44 families who participated in a 
qualitative interview regarding adherence to family-centered practice. She found that when 
service decisions are made without utilizing the family’s strengths, feelings of inadequacy and a 
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negative relationship with the worker develop. Lietz (2010) also found that caseworkers who 
believed in the client independence, change, and strength had clients who felt more supported 
and engaged in services. Kemp et al. (2014) similarly found that when parents perceive the 
worker as strengths-based, they are more likely to buy in and engage in services 
Working Conditions. Three aspects of the workers’ organizational environment and 
their culture affect engagement: supervisor support, case loads, burnout rate, and resources. 
Burnout is defined as “psychological syndrome in response to chronic interpersonal stressors on 
the job” (Maslach et al., 2001, p. 399). The general culture of the organization indirectly has a 
large effect on client engagement. Glisson, Green, and Williams (2012) examined child welfare 
through an organizational social context model and found families who rated highest on worker 
satisfaction believed there was low rigidity within their organization. Workers who were 
satisfied with their job were more likely to have higher engagement with their job and have a 
more positive work attitude (Glisson et al., 2012). Kemp et al. (2014) also found that workers 
with job satisfaction are more likely to feel positively challenged by their work, which in turn 
directly affects the use of strengths-based practices and indirectly increases the chance of parent 
engagement. The ability to move up within the organization promoted more satisfaction among 
workers, which can indirectly affect engagement (Glisson et al., 2012). Research on time spent 
working with clients has produced mixed findings.  Whereas Dawson and Berry (2002) found 
that as workers are able to spend more time with clients, higher levels of engagement are seen, 
Alpert and Britner (2009) found the opposite to be true. Overall, agencies that encourage small 
case loads, promote strengths-based services, and allow movement within the organization (such 
as promotions) promote higher worker satisfaction and worker who utilize engagement 
strategies. 
 
 
15 
 
In addition to worker characteristics and the climate in which they conduct their case 
management activities, there are other agency characteristics that affect positive client 
engagement. Organizations that allow for more supervisor support has been found to minimize 
stress, burnout, and turnover (Maslach, Schaufeli, & Leiter, 2001) allowing for more consistent 
access to a case manager. Within the social service field, many workers report emotional 
exhaustion and still report high levels of job satisfaction (Stalker, Mandell, Frensch, Harvey, & 
Wright, 2007). Stalker et al. (2007) completed a literature review of workers who report high 
emotional exhaustion and high job satisfaction. They found several factors that minimize burnout 
and increase job satisfaction: workers who are committed to making a difference, find rewards in 
helping others, perceive high levels of support, have a lower case load, experience job autonomy 
and have opportunities to rise within the agency. Furthermore, Kemp et al. (2014) found that 
workers who feel more positively challenged by their work were more likely to appear strengths-
based by their clients, which in turn indirectly encourages client engagement. 
Conversely, organizational polices and worker characteristics such as high case load 
capacity and worker burnout rates decrease engagement. Engaging clients tends to be difficult to 
achieve when workers are overwhelmed by high case loads. Gladstone et al. (2012) found a 
negative correlation between the level of stress and the worker’s level engagement. Maslach et 
al. (2001) noted that high stress tends to facilitate high levels of burnout and defined three areas 
of burnout: emotional exhaustion, cynicism, and reduced personal accomplishment; these in turn 
diminish worker engagement and indirectly decrease client engagement. There have been mixed 
findings regarding burnout of the worker and its effects on client engagement. Gladstone et al. 
(2012) found burnout and satisfaction with the workers’ job was not linked to client engagement 
while Littell and Tajima (2000) found that worker burnout predicted lower levels of engagement 
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and collaboration in services. Lack of supervisory support has also been linked to burnout 
(Maslach et al., 2001). 
The ability for the worker to connect a parent to material and service, organizational, and 
community resources is a contextual factor that emerges in the literature. The majority of 
workers (94%) in Kemp et al. (2014)’s study believe that parents have sufficient resources within 
their family and community. In a qualitative study, Gladstone et al. (2012) found that when 
parents perceived workers to have more knowledge of community resources and had more job 
experience; parents were more likely to engage with their worker. A worker’s level of resource 
within their agency was a predictor of worker engagement (Gruman & Saks, 2011). 
Michalopoulous et al. (2012) found that workers who engage in family-centered practice found 
that lack of resources “directly influences child welfare workers ability to effectively do their 
job” (p. 660). Funding and transportation were both identified as resource barriers by social 
workers (Michalopoulous et al., 2012).  
In sum, client engagement is affected by various parent and family factors as well as 
contextual factors of the worker or organization. Each factor can be considered either a barrier or 
a facilitator depending on each client’s unique situation and their worker’s characters and other 
contextual factors. Next, strengths-based orientation and housing factors will be examined.    
Strengths-Based Orientation in Child Welfare 
Strengths-based orientation and engagement within child welfare have only been 
examined by a few researchers. Michalopoulos and colleagues (2012) examined social workers 
using focus groups. They found that engaging families through family centered practice was 
difficult due to three main reasons: the family’s resistance in working with the social worker, a 
family’s perspective that the worker could “fix” everything without the family engaging in 
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services, and engaging extended family. These researchers also found that they had an easier 
time developing respect from the family and gathering information which, as seen above, can be 
useful in service planning.  
Kemp et al. (2014), who completed a study on strengths-based practice and engagement 
by examining both the client and worker perspective, found overall support for strengths-based 
interventions within a child welfare setting. They found that clients were more likely to “buy-in” 
to services and have a more positive outcome when strengths-based practices were performed. 
Furthermore, Kemp et al. (2014) found that the child’s status (in state custody versus family 
custody) affected the perception of strengths-based practices and those whose child was removed 
viewed the worker as less strengths-based. Kemp et al. (2014) were unable to identify if 
strengths-based practices preceded parent engagement.  
Housing and Child Welfare 
A safe and stable home environment is one of the biggest barriers families encounter 
when attempting to reunify with their child. As discussed above, basic needs such as inadequate 
housing (a concrete need) affect the client’s ability to engage in services. Harp (1990) states that 
obtaining independent housing should be the first goal for families experiencing unstable 
housing.  This is precisely the idea that programs follow the housing first philosophy. Housing 
First programs provide the client a choice of participating in services after they are in stable 
housing, or simultaneous to housing stability (Housing First, 2012). Concrete services have been 
shown to increase engagement in treatment within child welfare (Farrell et al., 2012; Littell & 
Tajima, 2000), potentially resulting in higher engagement of services overall compared to 
families who are provided services as usual within child welfare. Srebnik, Livingston, Gordon, 
and King (1995) suggest that choice in housing and treatment (an essential component within the 
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Housing First framework) is related to decreasing housing instability and increasing housing 
satisfaction, which in turn may be important to engagement in services and retention.    
In sum, there is an emerging literature on factors that influence client engagement. They 
can be grouped into two main areas, parent and family factors and contextual factors, and the 
literature suggests that factors such as focusing on immediate needs, feeling empowered, 
increasing a clients knowledge and expectations, and building a rapport facilitate engagement 
while high caseloads, limited formal and informal resources, certain client characteristics (i.e., 
domestic violence, drug use) and unsupportive working conditions create barriers to engagement. 
Next, this review turns to studies of strength orientation within the child welfare system.  
Context for the Current Study 
In Connecticut, there is a program that integrates many elements that encourage 
engagement with families in the child welfare system. For over 15 years, the Supportive Housing 
for Families (SHF) program has worked exclusively with and was funded by the Department of 
Children and Families (DCF, the state of Connecticut’s child welfare agency) and operated by 
The Connection, Inc. (TCI; a private agency). All clients served by the SHF program are referred 
through DCF. SHF provides services and connections that are needed by the families 
experiencing unstable housing, high service needs, and are involved with child welfare. The 
program’s aim is to support families with an array of challenges to prevent the removal of the 
child from the family as well as foster reunification if children are already in care. Staff work 
with families to assist them in finding support services and safe and stable housing 
environments.  
Intensive Supportive Housing for Families (ISHF) 
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The Intensive Supportive Housing for Families program is an expansion of the 
Supportive Housing for Families program provided by TCI, and it offers an enhanced version of 
the SHF program. Families experiencing dual threats of unstable housing and high service needs 
prompted the development of the program, which is operated under the auspices of a housing and 
child welfare grant from the federal Administration for Children and Families (ACF). Like SHF, 
ISHF’s overall goal is to assist clients in finding stable housing in a safe environment, providing 
easily accessible evidence-based and trauma services, intensifying case management services, 
and increasing stability and independence, so that these families may experience stability and 
well being, and leave the child welfare system. ISHF differs from SHF in terms of lower 
caseloads for staff, more frequent weekly case management visits, a “teaming” approach to 
planning and evaluating services, dedicated vocational support, and faster access to evidence-
based interventions. 
The housing and child welfare program grant is a five year project to develop and 
evaluate the effectiveness of housing as a platform for child welfare intervention. The purpose of 
the ACF grant was to examine the impact of intensive housing and family supports on both child 
welfare outcomes and child and family wellbeing. Within the ACF grant, clients are randomly 
assigned to three different groups: (1) Intensive Supportive Housing for Families (ISHF), (2) 
Supportive Housing for Families (SHF), and (3) DCF services as usual (business as usual or 
BAU). Each option differs systematically on such elements as case management intensity, 
availability of evidence-based interventions, and access to vocational supports. If a client is 
randomly assigned to ISHF or SHF, they will immediately be connected to a TCI case manager 
in that program. If a client is assigned to BAU, the client will be placed on the non-project SHF 
wait list and continue to work with their assigned DCF social worker.  
 
 
20 
 
Purpose and Research Questions 
 This pilot study was the first step to assess client perceptions of engagement across the 
three experimental conditions. In addition, this study allowed for the examination of strength 
orientation and an initial exploration of whether it affects the client engagement within the 
program.  Finally, because of the pilot nature of the study, this study provided opportunity to 
examine recruiting and methods, enabling changes to be made before gathering a larger sample.  
Overall, documenting client engagement of child welfare families will allow for a better 
understanding of engaging families in child welfare and supportive housing programs.  
 Based on the existing research on client engagement and the needs of child welfare 
families, the research questions were:   
1. What are the demographic characteristics of clients participating in the demonstration 
project, including past housing needs? 
2. How are parents being involved in their service planning needs across the three 
experimental conditions?  
3. To what degree is engagement related to strength orientation? 
4. Are there significant differences in client engagement across three experimental 
conditions (BAU, SHF, ISHF)? 
Method  
Participants 
Clients recruited into this study were all referred into the housing and child welfare 
project because they met three general criteria: (1) their housing situation was deemed to 
contribute significantly to their child welfare case; (2) the parents demonstrated significant 
service needs; and (3) the family unit included young children and/or children with significant 
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developmental or related needs. Further, all clients were able to speak English, were currently 
participating in one of the three experimental conditions (BAU, SHF, or ISHF), and had 
participated in the program for approximately 8 to 16 weeks. At entry, clients may have 
experienced temporary or substandard housing, housing that is considered not appropriate for 
reunification or at risk for losing their current housing. All clients in this study met the same 
eligibility criteria and were randomized into one of the experimental conditions; two conditions 
are classified as “treatment” (ISHF, SHF) and the third (BAU) is a control group. 
All clients included in this sample were over the age of 18. Twenty-six BAU, 13 SHF, 
and 12 ISHF clients were asked to participate in the study. A total of ten clients referred to The 
Connection, Inc., Supportive Housing program across the three groups agreed to participate 
(three from BAU, three from SHF, and four from ISHF). The remaining clients did not 
participate for a number of reasons: some clients had no contact with their worker, some did not 
agree before the client had participated in the project for 16 weeks, others intended to participate 
but the researcher was unable to set a time and date to meet with the client, while others did not 
wish to participate. The clients were recruited from August 2014 to March 2015.  
Procedures 
 All clients were referred by DCF and had some sort of housing need such as 
homelessness, transitional, shelter or substandard housing, an eviction notice or a threat of an 
eviction notice. This was assessed using a targeting form to assess housing and child welfare 
needs. Once the referral was completed, The Connection, Inc., proceeded to give all clients the 
Risk Assessment for Family Triage (RAFT; Randall et al., 2014) measure to assess the intensity 
of client housing needs. Once TCI accepted the client into a program, they were randomly 
assigned to one of the three conditions. Clients placed into the SHF and ISHF programs undergo 
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comprehensive assessment by as Assessment Specialist who conducts an in-home assessment to 
determine strengths, needs, and baseline functioning. Clients who are accepted into the program 
are then assigned a Case Manager to assist the client with their housing and service needs. 
Clients who are assigned to the BAU are still able to receive normal DCF housing services 
though their DCF social worker (such as Federal Section 8 Housing Choice vouchers and State 
Rental Assistance Program if they become available).  
 Before recruitment began, the researcher met with SHF and ISHF workers in person or 
by phone to explain the study to them. DCF workers were introduced to the study by the DCF 
supervisor through email and were informed that they would receive a follow up email from the 
researcher with more information about the study and which client was eligible to participate. All 
TCI case managers and DCF social worker (labeled as ‘workers’ when discussing both groups) 
were informed that participation, by both the client and the worker, in the study was voluntary 
and confidential, and the study had been approved by the University of Connecticut and DCF 
Institutional Review Boards. Workers were also informed that they do not have to be in this 
study if you do not want to, that there were no penalties or consequences of any kind if they 
decided that they do not want to participate, and that they could decline to answer any questions 
that they did not want to answer. Workers were also verbally informed that that their supervisor 
would not be informed as to whether they or the client declined to participate. Workers were 
asked to recruit clients, by phone or in person, within 7 days of receiving the name of their 
eligible client. Workers were given a description of the study and the researcher’s phone number 
to assist the workers in discussing the study with their clients.  
Participants were recruited for participation in the current study approximately three 
months after completing initial intake processes. The recruitment timeframe after initial intake 
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was based off of a previous engagement study conducted with SHF clients. Farrell et al. (2012) 
conducted an assessment of engagement every three month for a full year and determined that 
engagement stayed consistent after the initial three months. 
Researchers were provided a list of clients and their worker (DCF, SHF, or ISHF) 
involved within the grant. Once the worker was informed about the study and had an eligible 
client, the worker was sent an email informing the worker that their client was eligible to 
participate in the program. The worker (DCF social worker for BAU clients and TCI case 
manager for SHF/ISHF clients) then approached the client, introduced the study, and then asked 
for a verbal agreement from the client if they wished to participate in the study or not.  Workers 
were provided an information sheet to assist them in presenting the study.  
Once a client verbally agreed to participate, workers were asked to inform the researcher 
by phone or email. Within 48 hours, the researcher made at least one attempt to contact the client 
to set up a time and date for the client to complete the surveys in person. If first contact was not 
successful, the researcher would make several follow up attempts, through phone or the client’s 
DCF/TCI worker.  
All client visits were held either in the home, the community, or The Connection, Inc., 
Supportive Housing Office depending on the preference of the participant. Four families in 
ISHF, three families in SHF, and three families undergoing services in the “business as usual” 
(total of 10 families) were recruited along with their respective workers (DCF social worker, TCI 
case managers). All families were recruited from within DCF Region 3 (Willimantic and 
Norwich areas of eastern Connecticut). Each client was asked to complete a brief demographic 
questionnaire, the Parent Engagement Measure (PEM), the Yatchmenoff Client Engagement 
Measure (YCEM), and the Strengths-Based Practice Inventory (SBPI). All of these measures 
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were developed with clients in mind. Before clients began the study, clients signed informed 
consents (Appendix A) and were told that their personal responses would be kept confidential 
and that participation would not affect the services they received from DCF or The Connection, 
Inc. Participants were also told that any questions they may have throughout the questionnaire or 
interview could be answered by the researcher. Before the measures were started, each client was 
asked to complete the measures with their specific DCF, SHF, or ISHF worker in mind. The 
researcher named the worker name before the client began. The completion of the demographic 
questionnaire, PEM, YCEM, and SBPI were facilitated by this researcher and took 
approximately 20 minutes. Once the client completed all questionnaires, the client received a $20 
gift card to Target for their time. 
Measures 
Participants completed four measures: a demographic questionnaire, two parent 
engagement measures, and an instrument designed to measure the strength orientation of the 
assigned worker. For each measure, wording was altered slightly to reflect the client’s assigned 
experimental condition (e.g., TCI and DCF employ different terms for “workers,” and the forms 
were crafted to reflect these differences). As such, there are generally two versions of the 
measures used.   
Demographic Questionnaire.  The demographic questionnaire (Appendices B1 and B2) 
was developed by the researcher (32 items). The questionnaire had two purposes. First, the 
questionnaire gathered basic background information, such as gender, education, ethnicity, and 
current living situation. The second purpose was to examine client perceptions of program 
features. This included the client’s experience including length of visits and participation in 
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services.  The demographic questionnaire was divided into three sections: client background, 
program features, and participation in program. 
Parent Engagement Measure (PEM).  The PEM (Alpert & Britner, 2009; appendix C1 
and C2) is a 22-item measure of parent engagement in the child welfare system. The PEM 
measures the level of engagement based on the parent-case worker relationship, which assists 
parents engaging in services that will eventually lead to reunification. The PEM examines two 
dimensions of the parents experience: “(1) the degree to which parents perceive their 
caseworkers to be doing family-focused actions (that is, the degree to which parents perceive 
their caseworkers to be empowering, and so forth) and (2) the degree to which parents feel 
empowered, respected, understood, and supported (presumably, as a result of those caseworker 
actions)” (Alpert & Britner, 2009, p. 137). Respondents rated these dimensions on a 1 to 6 Likert 
scale (where 1=strongly disagree and 6=strongly agree) based on their experience with their case 
worker.  
The creators of the PEM scale reported high internal reliability (alpha = .94; Alpert & 
Britner, 2009) while Farrell et al. (2012) showed a high internal reliability with an alpha level of 
.963. Lujan (2008) also concluded through Pearson correlations that time in the program was not 
significant (r(41)=.214, p=.179) and therefore measuring at three months was not too early to 
conduct the PEM. Alpert and Britner (2009) also discuss the strong face and construct validity of 
the PEM due to the items having such a strong connection to the theoretical literature on 
engagement and what influences case results, parental involvement and compliance with 
services.  Within the present study, PEM demonstrated high internal reliability (alpha =.975) 
which is comparable to previous research conducted with the PEM (see Figure 1). 
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Yatchmenoff Client Engagement Measure (YCEM).  The YCEM (Yatchmenoff, 
2005; appendix D1 and D2) is a 19-item multidimensional measure of parent engagement in 
child welfare services.  YCEM contains four different dimensions: Receptivity, Buy-in, Working 
Relationship, and Mistrust.  Receptivity examines the client’s openness to receiving help, such as 
the client’s ability to recognize the problem or circumstance that cause Child Protective Services 
(CPS) to become involved as well as the ability to recognize the need for help.  The dimension 
Buy-in examines the client’s investment in services (i.e., actively involved in services or goal 
ownership) and client’s perception of benefits from participating in the services. Working 
Relationship observes communication and a sense of reciprocity between the case worker and 
the client. Finally, Mistrust looks at the client’s belief that the case worker is working against 
them and if the client believes the worker is manipulative, malevolent and wants to harm the 
client.  YCEM items were slightly altered (changing CPS to The Connection, Inc.) for this study 
and several items were removed because SHF and ISHF only accept participants that voluntarily 
participate in the program. The BAU families (who are on the SHF waitlist but currently only 
receive DCF services) took the same survey as families receiving SHF and ISHF services and 
were asked about their DCF workers. Respondents rate these dimensions on a 5-point scale 
(where 1=strongly disagree and 5=strongly agree) based on the respondent’s level of agreement 
with each item.  
The creators of the scale found between good and excellent internal reliability for each 
subscale: Receptivity (alpha=.81), Buy in (alpha =.91), Working Relationship (alpha =.88), and 
Mistrust (alpha =.88) (Yatchmenoff, 2005). Yatchmenoff (2005) also had a high summary 
reliability of engagement (α=.95). Yatchmenoff (2005) compared her measure to similar 
measures (e.g., Poulin & Young, 1997; Shireman et al., 1998; Springer, Abell, & Hundson, 
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2002) to determine construct validity for her measure. Yatchmenoff (2005) found a moderate to 
strong relationship for all subscales. Within the current study, there was a good overall internal 
consistency reliability (alpha = 0.895); however, the subscales ranged from a low of .551 to a 
high of .836 which differ greatly from the original scale (Receptivity (alpha=.814), Buy in (alpha 
=.836), Working Relationship (alpha =.794), and Mistrust (alpha =.551). It is difficult to 
speculate if the Mistrust scale reliability is low due to the small sample size or some other 
reason. See Figure 1 for reliability comparison.  Given the low alpha, the Mistrust scale was not 
used in any analyses. 
Strengths-Based Practices Inventory (SBPI). The Strengths-Based Practice Inventory 
(SBPI; Appendices E1 and E2) is a 16-item survey that measures if the service provided reflects 
a strengths-based model (Green, McAllister & Tarte, 2004). SBPI contains four different 
dimensions: Empowerment Approach, Cultural Competency, Staff Sensitivity-Knowledge, and 
Relationship-Supportive. The subscale Empowerment Approach examines the extent in which 
staff builds on the families’ strengths and skills. Cultural Competency measures how much the 
staff is sensitive and responsive to parents’ cultural background and belief. Staff Sensitivity-
Knowledge looks at the staff’s awareness and understanding of family needs. Finally, the 
subscale Relationship-Supportive examines the staff member’s ability to facilitate parent and 
community members’ relationships such as encouraging parents to improve their community or 
utilizing informal support systems. Respondents rate items on a 7-point scale (where 1=strongly 
disagree and 7 =strongly agree) based on their level of agreement with each statement. This 
measure assists in assessing any correlation between client engagement and the case worker’s 
orientation. 
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 The creators of the SBPI found between acceptable and excellent internal reliability for 
each subscale: Empowerment Approach (α=.92), Cultural Competence (α=.72), Staff Sensitivity-
Knowledge (α=.81), and Relationship-Supportive (α=.82) (Green et al., 2004). The SBPI also 
has a strong comparative fit index of .894 as well as high positive skewness in many of the 
question items (Green et al., 2004). This measure was used in two programs: one who used a 
strengths-based model and one that did not. SBPI scores were different and found to be 
marginally significantly suggesting that the measure is sensitive to program differences (Green et 
al., 2004). In the current study, each subscale had high internal reliability: Empower (alpha .929), 
Cultural Competency (alpha =.961), Staff Sensitivity-Knowledge (alpha=.900), and 
Relationship-Supportive (alpha=.923). 
Figure 1.  
Scale and Subscale Reliability (Cronbach’s alpha) of PEM, YCEM, and SBPI subscales. 
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Results 
The goal of this study was to explore and document the level of client engagement within 
the first two to four months in the BAU, SHF, and ISHF.  With limited knowledge about 
engagement in a supportive housing and child welfare program and how it compared to clients 
only receiving child welfare services, quantitative data were collected through the use of 
standardized measures.  Measures were chosen based on the current literature about elements 
that influence engagement in services.   
To answer the first and second research questions, participants completed the 
demographic questionnaire.  
Client Background. All clients in this sample were female. The clients self-reported as 
Caucasian (90%) and Other (10%).  Client age ranged from 23 to 50 years old (M=32).   Fifty 
percent did not complete high school; 20% had a high school diploma/GED, and 30% had an 
education beyond high school. A majority of the clients (60%) reported that their child currently 
did not live with them. Of the children not living with the client, 67% were in foster care. Of the 
clients who participated, 40% were Divorced, 40% were Single, 10% were Married, and 10% 
were Living with Someone. Current living/housing situation within the past year varied: four 
lived with friends or relatives, three lived in a private home, two rented an apartment/home, and 
one client selected ‘Other.’ All clients had moved within the past year while three clients stated 
they had moved within the last 60 days. Eighty percent of clients stated they had lived in at least 
one of the following in their past: (a) on the street, in a car, or other places not meant for 
habitation, (b) emergency shelter, (c) transitional housing, (d) hotel/motel, or (e) institution.  
 Program Features. Within the demographic questionnaire, clients were also asked about 
their perception of program features. This not only allowed the program to understand the client 
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perceptions of the program, but also enabled a check on services being provided to clients across 
experimental conditions, e.g., to enable exploration of experimental contrasts across groups. If 
clients were in the BAU condition, clients were asked to think of their DCF worker, while the 
treatment condition thought of their SHF or ISHF worker when answering the questions.  
 Clients first answered questions about their visits and contact with their worker. Eight 
clients stated they see their worker once a week or more (one BAU, three SHF, and four ISHF) 
while two clients (BAU only) said they saw their worker once a month. Typically, DCF workers 
are required to visit with their clients one time a month, SHF workers are required to see their 
clients once a week and ISHF workers are meant to visit their clients 2-3x a week. Visit length 
varied for each client: three clients (one BAU, one SHF, and one ISHF) average visit length was 
less than 30 minutes, two clients (one BAU and one ISHF) were between 30 minutes and an hour 
long, three clients (two ISHF and one SHF) were about an hour in length, and finally, one client 
(ISHF) stated that their visits typically lasted about two hours.  
 This demographic measure also examined Interdisciplinary Teams (IDT) and client 
participation. IDTs are required monthly by all ISHF case managers. This meeting allows all 
members of the team, such as the DCF social worker, client, and any evidence based providers, 
to sit down once a month and review and revise the service plan for the client.  Initially, the 
ISHF case managers are meant to facilitate the meeting, but eventually it is the goal of the team 
to have the parent to become more self-sufficient and facilitate the meeting. DCF workers have 
something similar (called a Child and Family Team meeting), however, there is no requirement 
for staff to engage other team members on a consistent basis. Therefore, both SHF and DCF 
meet with team members on an “as needed” basis. Half of the clients stated that they participated 
in team meetings (1 BAU, 1 SHF, and 3 ISHF) since becoming involved in the study. All ISHF 
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client meetings (a total of five between the three clients) were facilitated by a TCI case manager 
while meetings with the SHF and BAU client were conducted by a DCF social worker. Finally, 
the majority of clients (80%) felt they always had a say in the meetings while 20% felt they had a 
say half of the time.  
 Participation in the ISHF condition allows clients ample access to a vocational specialist. 
The vocational specialist assists with a wide variety of services from job search support and 
resume building, education, and skills training. A vocational specialist was added to the team 
once the client expressed interest in furthering their education or job skills. Clients participating 
in ISHF services are meant to have weekly contact with the vocational specialist while SHF 
clients are meant to maintain contact no more than monthly. All ISHF clients utilized the 
vocational specialist. Three of the four met with the client at least once a week or more. BAU 
clients do not have access to The Connection, Inc., vocational specialist; however, they were able 
to seek other community services as needed. 
Participation in Services. These questions ranged from participating in the housing 
search, client involvement in their service plan, and their perception of worker follow through. 
All clients involved in the treatment group (ISHF and SHF) perceived themselves to be a part of 
their housing search. One client expressed a sense of pressure by DCF to participate in services, 
however, this client did not elaborate further in the comments section.  Figure 2 depicts all 
responses clients reported on their involvement in services (see Table 1 for all questions asked).  
All groups indicated that they had knowledge of their service plan, participated in and helped 
develop the goals and service plan.  
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Table 1.  
 
Demographic Questionnaire-Client Involvement in Services Questions. 
 
 Question 
1 I know the goals on my service plan. 
2 I had a part in deciding what goals to work on. 
3 Housing problems is one of the main reasons DCF became involved with me and my 
family. 
4 My housing problems get in the way of closing my DCF case and/or to bring my children 
home (e.g., family reunification). 
5 I feel that I am involved in the development of my plan. 
6 I feel that my social worker does what he or she says they will do. 
7 Overall, I feel that I am involved in my case with DCF. 
 
Figure 2.  
Demographic Questionnaire-Client Involvement in Services. 
 
 To address research questions three and four, means and standard derivations for each 
item for the PEM, YCEM, and SBPI were analyzed. Throughout the data set, only six data points 
were missing. No questions were excluded from the analysis. Overall, the average YCEM score 
was 4.126 (SD = .37), the average SBPI score was 4.52 (SD = 1.87), and the average PEM score 
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was 4.79 (SD = 1.21). Scores for each measure were also examined by group (see figure 3). 
Effect size was conducted for each group and measure. The effect size for the following was 
found to exceed Cohen’s (1988) convention for a large effect size (d = .80): YCEM BAU and 
SHF (d = 2.57), YCEM BAU and ISHF (d = 1.99), SBPI BAU and SHF (d = 1.00), SBPI SHF 
and ISHF (d = .84), PEM BAU and SHF (d = 1.98), and PEM BAU and ISHF (d = 2.32). The 
effect size for the following was found to be below Cohen’s (1988) convention for a small effect 
size (d = .20): YCEM SHF and ISHF (d = .02), SBPI BAU and ISHF (d = .13), and PEM SHF 
and ISHF (d = .03). 
Figure 3. 
Measures Means and Standard Deviation.  
 
Two tests were conducted to examine if there was a significant difference amount the 
three conditions: Kruskil-Wallis and a one way ANOVA. A Kruskil-Wallis test was conducted to 
evaluate differences among ISHF, SHF and BAU conditions along the two levels of engagement 
and strength orientation. Yatchmenoff engagement survey showed no significant differences 
among three conditions 2 (2, N = 10) = 5.791, p = .055. PEM engagement survey showed no 
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significant differences among the three groups 2(2, N = 10) = 4.045, p = .132. SBPI survey 
showed no significant differences among the three groups 2 (2, N = 10) = .839, p = .657. A one 
way between subjects ANOVA was also examined to compare ISHF, SHF and BAU conditions 
along level of engagement and strength orientation (overall and subscale scores). There were no 
significant differences across conditions on overall engagement or strength orientation.   
Next, a non-parametric statistic, Mann-Whitney test, and an independent t-test was 
conducted to examine if the treatment group and non-treatment groups differed in engagement; 
the two treatment conditions were collapsed for these analyses. Each measure was examined 
individually utilizing a Mann-Whitney test; Yatchmenoff was the only measure that showed a 
statistical difference. A Mann-Whitney test indicated that engagement was greater for clients 
receiving the treatment than for clients who did not receive treatment (U= 0.0, p = .017). See 
Table 2 for more detail. 
Table 2  
Mann-Whitney Test for SBPI, YCEM, and PEM. 
 SBPI YCEM PEM 
Mann-Whitney U 9.000 .000 2.000 
Wilcoxon W 15.000 6.000 8.000 
Z -.343 -2.393 -1.999 
Asymp. Sig. (2-tailed) .732 .017 .046 
Exact Sig. [2*(1-tailed Sig.)] .833
b
 .017
b
 .067
b
 
a. Grouping Variable: Treatment Group 
b. Not corrected for ties. 
 
The independent t-test showed there was a significant difference between the treatment 
and non-treatment groups for both engagement surveys. Clients receiving any treatment (ISHF, 
SHF) had significantly higher PEM scores (M = 5.34, SD = .98) than the non-treatment group (M 
= 3.52, SD = .53), t(7.108) = 3.804, p<.006.  Clients in the treatment conditions had significantly 
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higher YCEM scores (M = 4.38, SD = .47) than the non-treatment group [(M = 3.54, SD = .18), 
t(7.992) = 4.002, p<.004]. Additionally, two of YCEM subscales had a significantly higher 
scores when compared to the treatment group. Clients in the treatment group had significantly 
higher Working Relationship scores (M = 4.5, SD = .72) than the non-treatment group [(M = 
3.75, SD = .25), t(7.959) = 2.43, p<.041]. Clients in the ISHF and SHF groups had significantly 
higher Mistrust scores (M = 4.48, SD = .50) than the BAU group [(M = 3.22, SD = .19), t(7.999) 
= 5.687, p<.000]. No significant difference was found between the treatment and non-treatment 
groups on the SBPI.  
Finally, Spearman’s rho correlations were conducted to determine if there was any 
relationship between PEM, YCEM and SBPI, using the overall scores. There was no significant 
difference between the three measures. 
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Discussion 
This pilot study used quantitative data to explore client engagement and strength 
orientation within a child welfare and housing program in Connecticut. This expands on current 
child welfare engagement literature by focusing on a specific population, those who have high 
service needs and severe housing problems. The present pilot study attempts to provide a more 
accurate portrayal of current levels of engagement and the usage of strength orientation, factors 
that are meant to affect the programs effectiveness, before continuing recruitment for the 
engagement study. 
We hypothesized that the ISHF program would have the highest level of engagement 
while BAU would have the lowest due to the amount of time dedicated to meeting and following 
up with clients. Again, due to the small sample size and pilot study nature, this analysis should 
be considered exploratory.  When each group was tested, BAU (n=3), SHF (n=3), and ISHF 
(n=4) showed no significant differences. However, the findings from this study suggest clients 
who receive any sort of treatment, either ISHF or SHF, maintain significantly higher levels of 
engagement than BAU clients for both measures of engagement. Specifically, clients showed 
higher levels of engagement in YCEM subscale: Working Relationship. This indicates that 
clients who received treatment (as opposed to BAU) maintain a higher level of communication, a 
sense of reciprocity, and trust that the worker is not “out to get them” when compared with BAU.  
 Based on previous research, we hypothesized that strength orientation would affect the 
level of client engagement. Findings from this pilot study suggest that strength orientation may 
not affect the level of client engagement. The current study is inconsistent with previous work; 
however, these findings may be due to the strength orientation measure utilized within the study. 
Originally, the strengths-based practice inventory measure was meant for clients in a Head Start 
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program. The Head Start population clients may experience and perceive strength orientation in a 
different manner than clients experiencing housing and child welfare barriers which may have 
resulted in strength orientation not affecting client engagement. Furthermore, the initial study on 
the strength based practice inventory did not compare their measure to client engagement which 
may be why there were no significant results. Finally, there may not be a significant difference 
between the strength orientation and client engagement measure due to the small sample size. A 
larger sample size between the three conditions may be needed to show a significant effect on 
engagement. 
 Limitations. One shortcoming of this study was the small sample size of 10 clients. Due 
to the sample size, more in-depth analysis between groups was not warranted. As the 
engagement portion of the study continues, data will be gathered and available as more clients 
enter the program. As future data are collected, a more accurate engagement and strength 
orientation perception will be obtained and a more advanced quantitative analysis can be 
conducted.   
 Each client was given the surveys and consent form in their home or community. This 
may have deterred some families from participating. Some families may have been hesitant to 
invite an unknown individual in their home while others may have considered the researcher 
another set of eyes to examine their family life. Furthermore, self selection bias may have played 
a role within this study.  The study only examines clients who volunteer; it is unclear if the 
clients who volunteered were the most extreme individuals to the study (clients who either 
engage a little or a lot) or if some were solely motivated to participate in the study to receive the 
$20 gift card. Self selection (bias) makes the results more difficult to determine if there is a 
significant difference between the three conditions.  
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 Another limitation of the study is that there were no measures developed to determine the 
case manager or social worker’s own level of engagement. Few studies examine engagement on 
a dyadic level so it is unknown if the worker’s level of engagement as well as the perceived 
levels of engagement affect the clients engagement. Without this information, the conclusions 
are one sided and analyses are limited. 
 Finally, there were no qualitative data to explore client engagement and their perception 
on strength orientation on a deeper level. Within the comments section of the demographic 
questionnaire, four clients made note of what their worker could be doing that they are currently 
not already doing. One client said “treat people more like people vs. just a case number. Listen 
and actually hear their clients,” while another said “I've asked for assistance when it comes to it, 
with help regarding info, numbers, and help financially to move in if needed.” Clearly both 
clients did not feel empowered or heard which, according to the literature, disengages families 
(Alpert & Britner, 2009; Yatchmenoff, 2005). Qualitative methods may have allowed for 
specific examples or trends to be identified by families across the three treatment groups.   
Conclusions and Recommendations 
 The findings of this paper represent a relatively quick glance at a small sample of 
families participating in the housing and child welfare project. This study was an important first 
step to understanding the mechanics of the study and to smooth the continuation of the 
engagement study within the ISHF project. Given the findings of the study, the following 
recommendations regarding data collection and additions to the study are suggested.  
A major limitation within the study was the sample size and recruitment of clients. Fifty-
one (26 BAU, 13 SHF, and 12 ISHF) clients were eligible to participate within the study over 
eight months; however, only 10 clients agreed and fully participated. First, it is recommended 
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that the consent form for this study be included within the initial intake of the overall housing 
and child welfare project. This will allow a single point of consent for the project, a related study 
that is underway (national evaluation by the Urban Institute), and the engagement study. 
Furthermore, recruiting clients can be tasked directly to the researcher instead of the case 
manager which will ensure each client is asked and no client is left out of the study. Workers 
should still be given an information sheet in case the client has questions or concerns for the 
worker.  Second, participation should be offered either online (via Survey Monkey, Qualtrics, or 
another online data collection system) or in person. A paper and pen survey method should still 
be offered to clients on an as needed basis. This will allow clients who have no internet or 
require assistance throughout the survey to be accommodated.  Third, it is recommended that the 
gift card amount increase from $20 to $50. Currently, the national evaluation conducted by the 
Urban Institute has an incentive of $50 to complete their survey. This is recommended to allow 
the engagement study to be equivalent with the national evaluation and encourage more clients to 
participate in the study. Finally, for those who complete the survey online, the gift card should be 
mailed via US Mail once they have completed the survey.  
Initially, after the pilot study, the plan was to stagger the collection of data to follow the 
overall ISHF grant over the five year grant period.  Due to the difficulty of recruiting eligible 
clients, it is recommended that data collection be continuously collected for the engagement 
portion of the study. This will allow a greater chance of willing participants to partake in the 
study.  
A case manager and social worker component should be added to the study. Currently, 
this study is unidimensional, and adding the worker perception of the client’s engagement would 
allow for richer data. There is a high possibility that the workers’ level of engagement and usage 
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of strength orientation will affect how the client engages within the program. It is likely that the 
worker does not engage each client the same. It would be interesting to examine if the workers 
level of perceived engagement by the client will affect the clients level of engagement.  
Furthermore, examining strength orientation and engagement dyadically will allow for a greater 
understanding if the client and workers perception is consistent. Examining the level of workers 
level strength orientation and comparing it to the clients view of orientation could also be 
reviewed.   
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Appendix A: Consent Form 
Consent Form for Participation in a Research Study 
 
Principal Investigator: Dr. Anne F. Farrell       
Student Researcher: Katie Bryce 
Study Title: Client and Caseworker Perceptions of Engagement in Child Welfare and Housing 
Services.  
 
You are invited to participate in a research study to that examines whether there are differences in 
client involvement between participants randomly assigned to different levels and features of 
case management as part of a larger study of housing and child welfare.  The purpose of this 
research study is to understand whether involvement changes depending on the client’s point of 
view, how often services occur, and the case manager’s style.   
 
If you agree to take part in this study, you will be asked to complete the four surveys. Two 
surveys are about the services you currently receive and one is about your case manager and their 
interactions with you. We will also ask some basic questions about your background. 
 
To be eligible to participate in the survey, you need to be  
1) 18 years old or more 
2) Currently be participating in a Housing program at The Connection, Inc., (TCI) OR currently 
working with a case manager at the Department of Children and Families (DCF)   
3) Speak English and reside in the United States 
 
There are no known risks to participating in this survey; however, a possible inconvenience may 
be the time it takes to complete the survey. You may not directly benefit from this research; 
however, it is our hope that your participation will help us learn the best way to provide case 
management to families.  
 
There are no costs to you. However, if you decide to participate in this study, you will receive a 
$20 gift card to a local store given to you once all four surveys are completed. 
 
Your participation will be confidential. Your information and responses will not be shared with 
your case manager at DCF or TCI. Any identifiable information will be removed at the earliest 
time. The only people who will view your responses will be the research team, meaning TCI and 
DCF will never see your individual responses. Your name and personal information will never 
appear in any report. Any report we write will be summaries and your responses will be not be 
identifiable.  There are some exceptions to keeping your information private. If we learn about 
child abuse or neglect we would need to make a report to state authorities. In addition, if you tell 
us that you are currently planning to harm yourself or someone else we would disclose that 
information to ensure your safety or the safety of others.    
 
You should also know that the UConn Institutional Review Board (IRB) and the Office of 
Research Compliance may inspect study records as part of its auditing program, but these reviews 
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will only focus on the researchers and not on your responses or involvement.  The IRB is a group 
of people who review research studies to protect the rights and welfare of research participants. 
You do not have to be in this study if you do not want to.  You do not have to be in this study if 
you do not want to.  If you agree to be in the study, but later change your mind, you may drop out at 
any time.  There are no penalties or consequences of any kind if you decide that you do not want to 
participate. In the survey, you do not have to answer any question that you do not want to answer.  
 
Take as long as you like before you make a decision. We will be happy to answer any question you 
have about this study. If you have further questions about this project or if you have a research-
related problem, you may contact the principal investigator, Anne Farrell at (203-251-8590) or 
the student researcher Katie Bryce at 480-818-0815.  If you have any questions concerning your 
rights as a research subject, you may contact the University of Connecticut Institutional Review 
Board (IRB) at 860-486-8802. 
 
Documentation of Consent: 
I have read this form and decided that I will participate in the project described above.  Its 
general purposes, the particulars of involvement and possible hazards and inconveniences have 
been explained to my satisfaction.  I understand that I can withdraw at any time.  My signature 
also indicates that I have received a copy of this consent form. 
 
 
____________________  ____________________  __________ 
Participant Signature:   Print Name:    Date: 
 
 
 
 
____________________  ____________________  __________ 
Signature of Person   Print Name:    Date: 
Obtaining Consent 
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Appendix B1: Demographic Questionnaire-The Connection, Inc. 
QUESTIONS ABOUT YOUR BACKGROUND: 
Age: Gender: ☐ Male     
☐ Female     
Ethnicity:  
☐ Hispanic or Latino   ☐ Native Hawaiian or Other Pacific Islander ☐ 
Black or African American 
☐ Asian       ☐ White   ☐ 
Other ____________________________ 
Education Completed: 
☐ No Schooling completed   ☐ 12th Grade, no diploma ☐ 
Associates Degree (AA, AS) 
☐ Nursery School to 8th Grade     ☐ High School Graduate OR GED   ☐ 
Bachelor’s Degree  
☐ 9th, 10th, or 11th Grade   ☐ Some college ☐ 
Graduate Degree 
Do your children live with you?: ☐  No  ☐ Yes          
            If yes, how many live with you?:   0    1    2    3    4    5    6  
Do you have children in foster care: ☐  No  ☐ Yes          
            If yes, how many are in foster care?:   0    1    2    3    4    5    6 
What is your marital status: ☐ Single   ☐ Married   ☐ Living with Someone   ☐ Widowed   ☐ 
Divorced   ☐ Separated    
Where are you currently living? 
☐ In a private house or apartment of my own (Section 8 or other subsidy? Yes/No) ☐ 
Emergency shelter      
☐ Renting an apartment or house ☐ 
Transitional housing     
☐ With friends or relatives     ☐ 
Hotel/motel      
☐ Other ____________________________________________________________     
How many times have you moved within the last year?   0    1    2    3    4    5    6+                               
# of moves in the past 60 days: _______________ 
Have you ever lived in any of the following?: (a) on the street, in car, or other places not meant 
for habitation, (b) emergency shelter, (c) transitional housing, (d) hotel/motel, (e) institution?   ☐ 
Yes       ☐ No 
 
WHEN YOU ANSWER THIS NEXT SECTION, THINK OF YOUR SUPPORTIVE 
HOUSING FOR FAMILIES CASE MANAGER AT THE CONNECTION, INC. (TCI): 
About how often do you see your TCI Case Manager?  ☐ Once a week or more     ☐ Every 
other week (twice a month)      ☐ Once a Month 
About how long are your visits with your Case Manager?  
☐ Less than 30 minutes (half hour)     ☐ 30 minutes and an hour     ☐ About 1 hour     ☐ About 
2 hours     ☐ 3 hours or more  
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Have you ever had a meeting with your TCI Case Manager along with other providers (such as 
therapist, DCF or family members)? ☐ No ☐ Yes        
If yes, about many of these meetings have you had?   1     2     3     4     5     6+ 
If yes, who is in charge (or runs) these meetings?  
☐Therapist     ☐ DCF Case Worker     ☐ SHF/ISHF Case Manager     ☐ Child’s 
School     ☐ The Parent    ☐ Other ________________ 
When you meet with your TCI case manager do you speak/have a say in these meetings?  
☐Always ☐Usually ☐About half the Time  ☐Seldom ☐Never     
Have you ever talked to or met with a job specialist? (Someone who assists with resumes or skill 
training)?   ☐ No  ☐ Yes   
If yes, how many times do you talk/work with the job specialist every month?  
☐ Once a week or more     ☐ Every other week (twice a month)      ☐ Once a 
Month  ☐ I no longer with the job specialist 
Were you a part of your housing search? (Meeting with landlords, checking the apartment out 
before you move, etc.).  ☐ Yes   ☐ No 
Do you feel pressured by your DCF case worker to participate in any of The Connection, Inc. 
services?  ☐ Yes     ☐ No 
Is there anything your case worker at DCF can be doing that they are not already doing?  ☐ No  
☐ Yes        
If yes, what can they be doing? 
 
 
 
 
 
HOW MUCH DO YOU AGREE TO THE FOLLOWING STATEMENTS?: 
 
Strongly 
Agree 
Agree 
Not 
Sure 
Disagree 
Disagree 
Strongly 
I know the goals on my service plan. 5 4 3 2 1 
I had a part in deciding what goals to work on. 5 4 3 2 1 
Housing problems is one of the main reasons DCF 
became involved with me and my family. 
5 4 3 2 1 
My housing problems get in the way of closing my 
DCF case and/or to bring my children home (e.g., 
family reunification).  
5 4 3 2 1 
I feel that I am involved in the development of my 
plan.  
5 4 3 2 1 
I feel that my social worker does what he or she says 
they will do. 
5 4 3 2 1 
Overall, I feel that my client is involved in their case 
with DCF. 
5 4 3 2 1 
 
I currently participate in:  ☐ ISHF  ☐ SHF  ☐ On the Waitlist  ☐ Don’t Know 
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Do you have any other questions, comments, or concerns that you would like to share?  
 
 
 
 
Staff ONLY 
Date: Who Administered: Client ID: Staff ID: 
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Appendix B2: Demographic Questionnaire-Department of Children and Families 
QUESTIONS ABOUT YOUR BACKGROUND: 
Age: Gender: ☐ Male     ☐ 
Female     
Ethnicity:  
☐ Hispanic or Latino   ☐ Native Hawaiian or Other Pacific Islander ☐ 
Black or African American 
☐ Asian       ☐ White   ☐ 
Other ____________________________ 
Education Completed: 
☐ No Schooling completed   ☐ 12th Grade, no diploma ☐ 
Associates Degree (AA, AS) 
☐ Nursery School to 8th Grade     ☐ High School Graduate OR GED   ☐ 
Bachelor’s Degree  
☐ 9th, 10th, or 11th Grade   ☐ Some college ☐ 
Graduate Degree 
Do your children live with you?: ☐  No  ☐ Yes          
            If yes, how many live with you?:   0    1    2    3    4    5    6  
Do you have children in foster care: ☐  No  ☐ Yes          
            If yes, how many are in foster care?:   0    1    2    3    4    5    6 
What is your marital status: ☐ Single   ☐ Married   ☐ Living with Someone   ☐ Widowed   ☐ 
Divorced   ☐ Separated    
Where are you currently living? 
☐ In a private house or apartment of my own (Section 8 or other subsidy? Yes/No) ☐ 
Emergency shelter      
☐ Renting an apartment or house ☐ 
Transitional housing     
☐ With friends or relatives     ☐ 
Hotel/motel      
☐ Other ____________________________________________________________     
How many times have you moved within the last year?   0    1    2    3    4    5    6+                               
# of moves in the past 60 days: _______________ 
Have you ever lived in any of the following?: (a) on the street, in car, or other places not meant 
for habitation, (b) emergency shelter, (c) transitional housing, (d) hotel/motel, (e) institution?   ☐ 
Yes       ☐ No 
 
WHEN YOU ANSWER THIS NEXT SECTION, THINK OF YOUR SOCIAL WORKER AT 
DCF: 
About how often do you see your DCF Social Worker?  ☐ Once a week or more     ☐ Every 
other week (twice a month)      ☐ Once a Month 
About how long are your visits with your Social Worker?  
☐ Less than 30 minutes (half hour)     ☐ 30 minutes and an hour     ☐ About 1 hour     ☐ About 2 
hours     ☐ 3 hours or more  
Have you ever had a meeting with your social worker along with other providers (such as 
therapist or other family members)? ☐ No  ☐ Yes        
If yes, about many of these meetings have you had?   1     2     3     4     5     6+ 
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If yes, who is in charge (or runs) these meetings?  
☐Therapist     ☐ DCF Case Worker     ☐ SHF/ISHF Case Manager     ☐ Child’s 
School     ☐ The Parent    ☐ Other ________________ 
When you meet with your social worker do you speak/have a say in these meetings?  
☐Always ☐Usually ☐About half the Time  ☐Seldom ☐Never     
Have you ever talked to or met with a job specialist? (Someone who assists with resumes or skill 
training)?   ☐ No  ☐ Yes   
If yes, how many times do you talk/work with the job specialist every month? ☐ Once a 
week or more     ☐ Every other week (twice a month)      ☐ Once a Month  ☐ I no longer 
with the job specialist 
Were you a part of your housing search? (meeting with landlords, checking the apartment out 
before you move, etc).  ☐ Yes   ☐ No 
Do you feel pressured by your DCF case worker to participate in any of The Connection, Inc. 
services?  ☐ Yes     ☐ No 
Is there anything your case worker at DCF can be doing that they are not already doing?  ☐ No  
☐ Yes        
If yes, what can they be doing? 
 
 
 
 
HOW MUCH DO YOU AGREE TO THE FOLLOWING STATEMENTS?: 
 
Strongly 
Agree 
Agree 
Not 
Sure 
Disagree 
Disagree 
Strongly 
I know the goals on my service plan. 5 4 3 2 1 
I had a part in deciding what goals to work on. 5 4 3 2 1 
Housing problems is one of the main reasons DCF 
became involved with me and my family. 
5 4 3 2 1 
My housing problems get in the way of closing my 
DCF case and/or to bring my children home (e.g., 
family reunification).  
5 4 3 2 1 
I feel that I am involved in the development of my 
plan.  
5 4 3 2 1 
I feel that my social worker does what he or she says 
they will do. 
5 4 3 2 1 
Overall, I feel that my client is involved in their case 
with DCF. 
5 4 3 2 1 
 
I currently participate in:   ☐ ISHF ☐ SHF ☐ On the Waitlist   ☐ Don’t Know 
 
Do you have any other questions, comments, or concerns that you would like to share?  
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Appendix C1: Parent Engagement Measure: Department of Children and Families 
Please think about your relationship with your DCF case manager and how you feel as a parent 
in the DCF program. For each statement below, decide how much you agree with the statement 
and then circle the number that best describes your feeling.  
   
My DCF Social Worker 
is________________________________ 
Strongly 
Disagree 
    Strongly 
Agree 
1. My case manager focuses on my strengths. 1 2 3 4 5 6 
2. My case manager makes me feel like an important 
part of a team. 
1 2 3 4 5 6 
3. My case manager involves me in meetings about 
my case.  
1 2 3 4 5 6 
4. My case manager developed a service plan based 
on my personal goals. 
1 2 3 4 5 6 
5. My case manager encourages me to share my point 
of view.  
1 2 3 4 5 6 
6. My case manager values the knowledge I have 
about my own child(ren). 
1 2 3 4 5 6 
7. My case manager values me as a person. 1 2 3 4 5 6 
8. My case managers care whether or not I reunify 
with my child(ren). 
1 2 3 4 5 6 
9. My case manager is available when I need them. 1 2 3 4 5 6 
10. My case manager helps me when I ask for help.  1 2 3 4 5 6 
11. My case manager helps me to see my child(ren) 
often.   
1 2 3 4 5 6 
12. My case manager connects me with the services I 
need. 
1 2 3 4 5 6 
13. I have a say in creating the goals of my service 
plan. 
1 2 3 4 5 6 
14. I have control over whether or not I succeed with 
my DCF case. 
1 2 3 4 5 6 
15. I am involved in decisions made about my case.  1 2 3 4 5 6 
16. When I talk with my case manager about my 
personal situation, I feel like they really listen to 
me. 
1 2 3 4 5 6 
17. I feel that my opinion is respected by my case 
manager. 
1 2 3 4 5 6 
18. I feel respected as a parent by my case manager. 1 2 3 4 5 6 
19. I trust my case manager.   1 2 3 4 5 6 
20. I am getting the services I need in order to 
complete my service plan successfully. 
1 2 3 4 5 6 
21. I feel connected to my child(ren).  1 2 3 4 5 6 
22. I can call my case manager if I need help.  1 2 3 4 5 6 
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Appendix C2: Parent Engagement Measure: The Connection, Inc. 
Please think about your relationship with your TCI case manager and how you feel as a parent in 
the TCI program. For each statement below, decide how much you agree with the statement and 
then circle the number that best describes your feeling.  
 
My TCI Case Manager 
is________________________________ 
 
Strongly 
Agree 
    
Strongly 
Disagree 
1. My case manager focuses on my strengths. 6 5 4 3 2 1 
2. My case manager makes me feel like an important part of 
a team. 
6 5 4 3 2 1 
3. My case manager involves me in meetings about my case.
  
6 5 4 3 2 1 
4. My case manager developed a service plan based on my 
personal goals. 
6 5 4 3 2 1 
5. My case manager encourages me to share my point of 
view.  
6 5 4 3 2 1 
6. My case manager values the knowledge I have about my 
own child(ren). 
6 5 4 3 2 1 
7. My case manager values me as a person. 6 5 4 3 2 1 
8. My case managers care whether or not I reunify with my 
child(ren). 
6 5 4 3 2 1 
9. My case manager is available when I need them. 6 5 4 3 2 1 
10. My case manager helps me when I ask for help.  6 5 4 3 2 1 
11. My case manager helps me to see my child(ren) often. 
  
6 5 4 3 2 1 
12. My case manager connects me with the services I need. 6 5 4 3 2 1 
13. I have a say in creating the goals of my service plan. 6 5 4 3 2 1 
14. I have control over whether or not I succeed in the 
Supportive Housing for Families program. 
6 5 4 3 2 1 
15. I am involved in decisions made about my case.  6 5 4 3 2 1 
16. When I talk with my case manager about my personal 
situation, I feel like they really listen to me. 
6 5 4 3 2 1 
17. I feel that my opinion is respected by my case manager. 6 5 4 3 2 1 
18. I feel respected as a parent by my case manager. 6 5 4 3 2 1 
19. I trust my case manager.   6 5 4 3 2 1 
20. I am getting the services I need in order to complete my 
service plan successfully. 
6 5 4 3 2 1 
21. I feel connected to my child(ren).  6 5 4 3 2 1 
22. I can call my case manager if I need help.  6 5 4 3 2 1 
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Appendix D1: Yatchmenoff Client Engagement Measure: Department of Children and Families 
 
We’re interested in your feelings about your involvement with DCF (Department of Children 
and Families). There are no right or wrong answers to any of our questions. Please answer as 
honestly and openly as you can. Your answers will be kept absolutely confidential. Here are 
some of the ways families may feel about having DCF in their lives. Some are positive and some 
are negative. You may have both positive and negative feelings at the same time. Please read 
(listen to) the following statements carefully. Then, thinking about how you feel right now about 
your involvement with DCF, please indicate how much you agree or disagree with each. Thank 
you!    
 
 
Strongly 
Agree 
Agree 
Not 
Sure 
Disagree 
Disagree 
Strongly 
I believe my family will get help we need from DCF. 5 4 3 2 1 
I realize I need some help to make sure my kids have 
what they need. 
5 4 3 2 1 
I was fine before DCF got involved. The problem is 
theirs, not mine. 
5 4 3 2 1 
I really want to make use of the services (help) DCF 
is providing me. 
5 4 3 2 1 
It’s hard for me to work with the caseworker I’ve 
been assigned. 
5 4 3 2 1 
Anything I say they’re going to turn it around to 
make me look bad. 
5 4 3 2 1 
There’s a good reason why DCF is involved in my 
family.  
5 4 3 2 1 
Working with DCF has given me more hope about 
how my life is going to go In the future. 
5 4 3 2 1 
I think my caseworker and I respect each other.  5 4 3 2 1 
I’m not just going through the motions. I’m really 
involved in working with DCF. 
5 4 3 2 1 
My worker and I agree about what’s best for my 
child. 
5 4 3 2 1 
I feel like I can trust DCF to be fair and to see my 
side of things.   
5 4 3 2 1 
I think things will get better for my child(ren) 
because DCF is involved. 
5 4 3 2 1 
What DCF wants me to do is the same as what I 
want.   
5 4 3 2 1 
There were definitely some problems in my family 
that DCF saw. 
5 4 3 2 1 
My worker doesn’t understand where I’m coming 
from at all.  
5 4 3 2 1 
DCF is helping me take care of some problems in 
our lives. 
5 4 3 2 1 
 
 
61 
 
I believe DCF is helping my family get stronger. 5 4 3 2 1 
DCF is not out to get me.  5 4 3 2 1 
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Appendix D2: Yatchmenoff Client Engagement Measure-The Connection, Inc. 
 
We’re interested in your feelings about your involvement with the Supportive Housing for 
Families program with TCI (The Connection, Inc.). There are no right or wrong answers to any 
of our questions. Please answer as honestly and openly as you can. Your answers will be kept 
absolutely confidential. Here are some of the ways families may feel about having TCI in their 
lives. Some are positive and some are negative. You may have both positive and negative 
feelings at the same time. Please read (listen to) the following statements carefully. Then, 
thinking about how you feel right now about your involvement with TCI, please indicate how 
much you agree or disagree with each. Thank you!   
 
Strongly 
Agree 
Agree 
Not 
Sure 
Disagree 
Disagree 
Strongly 
1. I believe my family will get help we need from 
TCI. 
5 4 3 2 1 
2. I realize I need some help to make sure my kids 
have what they need. 
5 4 3 2 1 
3. I was fine before TCI got involved. The problem 
is theirs, not mine. 
5 4 3 2 1 
4. I really want to make use of the services (help) 
TCI is providing me. 
5 4 3 2 1 
5. It’s hard for me to work with the caseworker I’ve 
been assigned. 
5 4 3 2 1 
6. Anything I say they’re going to turn it around to 
make me look bad. 
5 4 3 2 1 
7. There’s a good reason why TCI is involved in my 
family. 
5 4 3 2 1 
8. Working with TCI has given me more hope about 
how my life is going to go in the future. 
5 4 3 2 1 
9. I think my caseworker and I respect each other. 5 4 3 2 1 
10. I’m not just going through the motions. I’m really 
involved in working with TCI. 
5 4 3 2 1 
11. My worker and I agree about what’s best for my 
child. 
5 4 3 2 1 
12. I feel like I can trust TCI to be fair and to see my 
side of things. 
5 4 3 2 1 
13. I think things will get better for my child(ren) 
because TCI is involved. 
5 4 3 2 1 
14. What TCI wants me to do is the same as what I 
want. 
5 4 3 2 1 
15. There were definitely some problems in my 
family that TCI saw. 
5 4 3 2 1 
16. My worker doesn’t understand where I’m coming 
from at all. 
5 4 3 2 1 
17. TCI is helping me take care of some problems in 
our lives. 
5 4 3 2 1 
18. I believe TCI is helping my family get stronger. 5 4 3 2 1 
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19. TCI is not out to get me. 5 4 3 2 1 
 
 
 
Staff 
ONLY 
Date: Who Administered: Client ID: Staff ID: 
 
  
 
 
64 
 
Appendix E1: Strengths-Based Practice Inventory-Department of Children and Families 
 
The following questions ask you about your experiences with DCF.  Please circle the number 
that best describes your feelings about the program and its staff.   
 
 
Strongly 
Disagree 
Mostly 
Disagree 
Disagree 
a Little 
Neither 
agree or 
disagree 
Agree 
a 
little 
Mostly 
Agree 
Strongly 
Agree 
1. My case manager help me 
to see strengths in myself I 
didn’t know I had. 
1 2 3 4 5 6 7 
2. My case manager provides 
opportunities for me to get 
to know other parents in the 
community. 
1 2 3 4 5 6 7 
3. My case manager work 
together with me to meet 
my needs 
1 2 3 4 5 6 7 
4. My case manager knows 
about other programs I can 
use if I need them. 
1 2 3 4 5 6 7 
5. My case manager 
encourages me to think 
about my own personal 
goals or dreams. 
1 2 3 4 5 6 7 
6. My case manager 
understands when 
something is difficult for 
me. 
1 2 3 4 5 6 7 
7. My case manager respects 
my family’s cultural and/or 
religious beliefs. 
1 2 3 4 5 6 7 
8. My case manager 
encourages me to go to 
friends and family when I 
need help or support. 
1 2 3 4 5 6 7 
9. My case manager helps me 
to see that I am a good 
parent. 
1 2 3 4 5 6 7 
10. My case manager gives me 
good information about 
where to go for other 
services I need. 
1 2 3 4 5 6 7 
11. My case manager have 
materials for my child that 
positively reflect our 
1 2 3 4 5 6 7 
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cultural background 
12. My case manager 
encourages me to share my 
knowledge with other 
parents. 
1 2 3 4 5 6 7 
13. My case manager 
encourages me to learn 
about my culture and 
history. 
1 2 3 4 5 6 7 
14. My case manager helps me 
to use my own skills and 
resources to solve problems. 
1 2 3 4 5 6 7 
15. My case manager 
encourage me to get 
involved to help improve 
my community 
1 2 3 4 5 6 7 
16. My case manager supports 
me in the decisions I make 
about myself and my 
family. 
1 2 3 4 5 6 7 
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Appendix E2: Strengths-Based Practice Inventory-The Connection, Inc. 
The following questions ask you about your experiences with SHF/ISHF.  Please circle the 
number that best describes your feelings about the program and its staff.   
 
Strongly 
Disagree 
Mostly 
Disagree 
Disagree 
a Little 
Neither 
agree or 
disagree 
Agree 
a 
little 
Mostly 
Agree 
Strongly 
Agree 
1. My case manager helps me 
to see strengths in myself I 
didn’t know I had. 
1 2 3 4 5 6 7 
2. My case manager provides 
opportunities for me to get 
to know other parents in the 
community. 
1 2 3 4 5 6 7 
3. My case manager works 
together with me to meet 
my needs 
1 2 3 4 5 6 7 
4. My case manager knows 
about other programs I can 
use if I need them. 
1 2 3 4 5 6 7 
5. My case manager 
encourages me to think 
about my own personal 
goals or dreams. 
1 2 3 4 5 6 7 
6. My case manager 
understands when 
something is difficult for 
me. 
1 2 3 4 5 6 7 
7. My case manager respects 
my family’s cultural and/or 
religious beliefs. 
1 2 3 4 5 6 7 
8. My case manager 
encourages me to go to 
friends and family when I 
need help or support. 
1 2 3 4 5 6 7 
9. My case manager helps me 
to see that I am a good 
parent. 
1 2 3 4 5 6 7 
10. My case manager gives me 
good information about 
where to go for other 
services I need. 
1 2 3 4 5 6 7 
11. My case manager has 
material for my child that 
positively reflect our 
cultural background 
1 2 3 4 5 6 7 
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12. My case manager 
encourages me to share my 
knowledge with other 
parents. 
1 2 3 4 5 6 7 
13. My case manager 
encourages me to learn 
about my culture and 
history. 
1 2 3 4 5 6 7 
14. My case manager helps me 
to use my own skills and 
resources to solve problems. 
1 2 3 4 5 6 7 
15. My case manager 
encourages me to get 
involved to help improve 
my community 
1 2 3 4 5 6 7 
16. My case manager supports 
me in the decisions I make 
about myself and my 
family. 
1 2 3 4 5 6 7 
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